**Abstract**

Many epidemiological studies suggest that being overweight is associated with an elevated risk of psychiatric disorders and suicidal tendency. However, findings vary across studies, and some studies suggest contradicting results. We investigated the relationship between being overweight and a range of psychiatric disorders and suicidality in the Korean general population.

A multistage, cluster sampling design was adopted, and 6,022 participants aged 18--74 years completed face-to-face interviews (response rate, 78.7%). All the respondents completed an interview, including assessment of psychiatric disorders (using the Korean version of the Composite International Diagnostic Interview 2.1), suicidality (using the modified Suicide Prevention Multisite Intervention Study on Suicidal Behaviors), and height and weight (by self-report).

Being overweight (defined as a body mass index of ≥ 25 kg/m^2^) was associated with increased in lifetime prevalence of depressive disorders (adjusted odds ratio \[AOR\], 1.38; 95% confidence interval \[CI\], 1.07--1.77), suicidal ideas (AOR, 1.42; 95% CI, 1.20--1.68), and suicidal plans (AOR, 1.44; 95% CI, 1.02--2.03), controlling for age, sex, educational attainment, marital status, and employment status. A subgroup analysis revealed that being overweight was associated with depressive disorders only in women aged 18--44 years (AOR, 1.75; 95% CI, 1.07--2.89) and with suicidal ideas (AOR, 2.08; 95% CI, 1.53--2.82) and suicide plans (AOR, 2.59; 95% CI, 1.25--5.37) only in men aged 18--44 years. Being overweight was associated with increased odds of nicotine use disorders in women aged 18--44 years (AOR, 2.35; 95% CI, 1.02--5.43), but with decreased odds in men aged 45--74 years (AOR, 0.64; 95% CI, 0.43--0.94).

Being overweight was associated with an increased odds of depressive disorders, suicidal ideas, and suicidal tendency. Sociodemographic factors such as sex and age influenced the association between overweight and psychiatric disorders and suicidality.
